2004 FOR PROFIT CORPORATION
—— ANNUAL REPORT (AR)  FILED . — -

DOCUMENT # P82000010487 Feb 07, 2004 08:00 AM
- iy tame Secretary of State
GSH MARINE, INC, Yy
Principal Place of Business Mailing Address I -
P O BOX 1766 B . P O BOX 1766 .. ..
NAPLES FL 34108 . . . NAPLES FL 34106
s : us
F s | NRI]
Sune, Apt. #, elc. Suite, ApL. #, elc. ' » MOORE CR2E034 (11/03)
City & State Tty & State N 2. FEI Number ' [Appted For
o 74'265__3?42 Not Applicatle
e Cauntey ae Courtsy 8. Certificate of Stalus Desired . Eeae g?q ‘ﬁfgj"ma]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent _ :
Name
%%?RFAGQ'E%%&{! NORTH Streat Adaress (PG Box Numiber & Nat Acceplable)
SUITE 300 ' “
NAPLES FL 34103 o o o e
City FL ! Zip Code

B. The above named entity submits this statement for the purpose of changing s.regislered office or registered agenx or bolh in the Szate oi Florida. t am familiar with, and accept
the opligations of registered agent.

SIGNATURE . - - . - . T
Signature, typed or printed name of faQistered ageht and tie i aphicadle (NCTE Fagsiated Agernt sigrature caquirad when rolnskatiag} DATE
" T
AﬂF“iﬂE N10“;[004 I:._.EE lﬁl T::esgégg oo T 9. Election Campaign Financing $5.00 May Be
er May 1, 22 will be 5290 n Trust Fund Contidution, L1 Addedto Fess

Make Check Payable to Florida Depariment of State

10, GFFICERS AND DIREGTORS ~ 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PVST £ Detete TITLE [ Change [T Addition
NAME HAWN JR, GECRGE 5 HAME

STREETADDRESS |P O BOX 1766 N/A STREET ADJRESS

Cily-57-2IF NAPLES FL 34106 _ | restze L
e [ Delete TALE [ Cnange I:l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Ona0EEg sy ———
CITY-ST-2IP § cnvstezp ‘DE.”‘DSK'D*@ ”Sﬂﬂ?.?—ﬁ 1Y 150,00 ,
TILE [ Detete TTLE FlcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST- 2P

THLE 7 petete 1 e [0 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-ZP e

TILE O pelee nng ] Change [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-51-2IP _ L,
TME 3 Detete LE [ change [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST- 2P L

12. | hereby certify that the information pilecl with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the mformat:on
indicated on this report or supplegntal repert is frugfand accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation cr the receiveyr trustee empowsged to execyte this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenigvith an addresyr 6 EDKG & S/ /Ié?' W )U -,rg
SIGNATURE: 2/‘%"/ A37-é /-?7’43?
SIGNATURE TYPEJ OR PRINTED NAME o&dma ?FFICER on_ DIRECTOR _ _ Daie' Daytme Prone #




